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Estimated average burden
Fo RM D hOUTS PET MESPONSE.coneecoerceeee e |
NOTICE OF SALE OF SECURITIES SEC USEONLY _
PURSUANT TO REGULATION D, Prefix , | Serial
SECTION 4(6), AND/OR OATE FEGENED
UNIFORM LIMITED OFFERING EXEMPTION | l

Name of Oﬂ'aﬁ'g (] check if this is an amendiment and name has changed, and indicate change.)
USA Loan Fund I, DST

Filing Under {Check box(es) that epply): ORule504  [J Rule 505 2 Rule 506 [0 Section 4(6) DWOCESS ED
Type of Filing: [ NewFiling  [X¥ Amendment

A. BASIC IDENTIFICATION DATA P

1. Enter the information requested about the issuer __D 'ag v 2 8 2808
Name of Issuer ([} check if this is an amendment and name has changed, and indicate change.)

USA Loan (Fund I, DST % THOMSON
‘Address of Exccutive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code) WAIVGIAL

Five Financial Plaza, Suite 105, Napa, CA 94558 (800) 611-1160
Address of Principal Business Operations  (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
(if different from Executive Offices)

B e

O corporation O limited partnership, already formed (O other (pleas 06049441
& business trust [0 limited partnership, to be formed
Month Year
Acwal or Estimated Date of Incorporation or Organization: [ 1 l 2 I [ 0 l 5 I & Actual ) Estimated
Junsdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada: FN for other foreign jurisdiction) DE

GENERAL INSTRUCTIONS

Federal:

Who Must File: Al issucrs making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or
15 U.S.C. 77d(6).

When io File: A notice must be filed no later than 15 days after the €irst sale of sccurities in the offcring. A notice is deemed filed with the U.S.
Securities and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address
after the date on which it is due, on the date it was mailed by United States registered or certificd mail to that address.

Where to File: U.S. Securitics and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copics not manually signed
must be photocopies of the manually signed copy or bear typed or printed signatures.

Information Reguired: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any

changes thereto, the information requested in Part C, and any malerial changes from the information previously supplied in Parts A and B. Part E and the
Appendix need not be filed with the SEC.

Filing Fee: There is no federal filing fec.

State:

This notice shalt be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULQE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securitics Administrator in each state where sales
are to be, or have been made. If a state requires the payment of a fee as a precondition 1o the claim for the exemption, a fee in the proper amount shall

scconmpany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of
this notice snd must be completed.

ATTENTION

Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, fallure to file the

appropriate federa! notice will not result in a loss of an available state exemptlon uniess such exemption Is predicated on the
filing of a federal notice.

SEC 1972 (6-02) Persons who respond to the collection of information contained in this form are rot 109
required 1o respond unless the formn displays a currently valid OMB control number.




A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

« Each promoter of the issuer, if the issuer has been organized within the past five years;

» Each beneficial owner having the power 10 vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the

issuer;

« Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

« Each general and managing partner of partnership issuers.

Check Box(es) that Apply: BJ Promoter [ Beneficial Owner O Executive Officer O Director [ General and/or
Managing Partner
Full Name (Last name first, if individual)
U.S. Advisor, LLC
Business or Residence Address (Numnber and Street, City, State, Zip Code}
Five Financial Plaza, Suite 105, Napa, CA 94558
Check Box(es) that Apply: O Promoter () Beneficial Owner [ Executive Officer O Director [ General and/or
Managing Partrier
Full Name {Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Check Box{es) that Apply: O Promoter [ Beneficial Owner 3 Executive Officer O Director  [J General andfor
Managing Partner
Full Name (Last namne first, if individual)
Business or Residence Address (Number and Strect, City, State, Zip Code)
Check Box(es) that Apply: O Promoter ] Beneficial Owner O Executive Officer O Director  (J Genera! and/or
Managing Partner
Full Name (Last name first, if individual)
Business or Residence Address (Number and Strect, City, State, Zip Code)
Check Box(cs) that Apply: O Promoter O Beneficial Cwner O Executive Officer O Director [ General and/or
Managing Partner
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Check Box(es) that Apply: O Promoter [ Beneficial Owner [J Executive Officer O Director O General and’or
Managing Partner
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Check Bax(es) that Apply: O Promoter O Beneficial Owner O Executive Officer O Dircctor [J General andfor
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

(Use blank sheet, or copy and use additional copics of this sheet, as necessary.)
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1. Has the issuer sold, or docs the issuer intend to sell, to non-accredited investors in this offering?

Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any individual? ...

3. Does the offering permit joint ownership of a Single UNIT. ... verveecccii s e

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the
offering. If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC
and/or with a state or states, list the name of the broker or dealer, If more than five (5) persons to be listed are
associated persons of such a broker or dealer, you may set forth the information for that broker or dealer only.

O X
.. $100,000*

Yes No

= a

Full Name (Last name first, if individuatl)
Allen, Michael

Business or Residence Address (Number and Street, City, State, Zip Code)
5355 Town Center Road, Suite 1101, Boca Raton, FL 313486-1081

Name of Associated Broker or Dealer
Workman Securities Corporation

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check individual States) ...venvroremrcmercr i

[AL] [AK] [AZ} [AR] [CA] [cO] (€T} [DE] [DC] (@} (GA]

... [J All States

[HI) (ID)

(i) (IN] (1A] [KS] {KY]  {LA] (ME] [MD] [MA] [MI]] [MN]  [MS5]  [MO]
(MT}  [NE] (NV] [NHI  [NJ]] [NM]  [NY]  [NC] [ND]  [OH] [OK] [OR] [PA]
[RI] [5C] {sD] [TN] [TX] {um (vt} [VA]  [WA] [WV] [WD) (WY] [PR]
Full Name {Last name first, if individual)

Aguas, Kevin
Business or Residence Address {(Number and Street, City, State, Zip Code)

508 N Humphreys Street, Flagstaff, AZ 86001
Name of Associated Broker or Dealer

Gencos Weatth Management, Inc.
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States™ or check individual States) ... st rsesessemransenseneenss | Al StalES
[AL] U | [AR] [CA] [CO) [CT] [DE] {DC] [FL] [GA]  [HI) (ID]
1] [N} {1A] {Ks] [KY] [LA] [ME] [MD] [MA] [Mi] [MN]  [M5]  [MQ]
[MT] [NE] [NV) [NH] [NJ] fNM]  [NY] {NC] [ND] {CH] [OK] [CR] [PA]
[R1] (€] iSD] [TN]  (TX) [UT) [VT]  [VA] [WA] [WV] [WI} [WY] [PR]
Full Name (Last name first, if individual)

Walter, Gene
Business or Residence Address (Number and Street, City, State, Zip Code)

12600 W, Colfax Ave., Suite C, Lakewood, CO 80215
Name of Associated Broker or Dealer

MCL Finangcial Group, Inc.
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check “All States™ or check individual States) eeereeeeenennene. L] Al States
[AL] [AK]  [AZ] {AR] i) (73] (CT] [DE] [DC] {FL) (GA]  [HI) (D)
[IL) [IN] (1Al [KS] (KY]  [LA] [ME] [MD] [MA] [MI] [MN]  [MS]  [MO]
MT]  [NE] (Y [NH]  [N]] (NM]  [NY] [NC] [ND] [CH] {OK]  [OR})  [PA}
[RI] (sC) [SD] (TN) [1x] [UT] vt} [VA]  [WA] [wWV] [WI] (wy] [PR]

*A smaller amount may be accepted by the company, in its sole discretion.
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2. What is the minimum investment that will be accepted from any individual?

1. Has the issuer sold, or does the issuer intend to scll, to non-accredited investors in this offering?.....cccooevvvcoeee. [J =

Answer also in Appendix, Column 2, if filing under ULOE.

3. Does the offering permit joint ownership of a single Unit?u... ..o —— R 0

4, Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any

commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the
offering. [f a person to be listed is an associated person or agent of a broker or dealer registered with the SEC
and‘or with a state or states, list the name of the broker or dealer. If more than five (5) persons to be listed are
associated persons of such a broker or dealer, you may set forth the information for that broker or dealer only.

Full Name (Last name first, if individual)

Lundberg, Tom

Business or Residence Address (Number and Street, City, State, Zip Code)

12217 Horton, Overland Park, KS 66209

Name of Associated Broker or Dealer

Synergy Investment Group, LLC

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States” or check individual S12168) .......cocevviinimisinstireee e ssssrssrssmrsssessen. L) All SIBICS

[AL]  [AK] [aZ]  [AR] [CA] [CO] [CT] [DE] ([DC]  [FL] [GA]  [H]] (ID]

(IL] [IN] [1A] B (kY] (LA)] [ME] [MD] [MA] [M] [MN] [MS] [MO]
(MT] [(NE] [NV] [NH] [N  [NM] {NY] (NC] [ND] [OH] [CK] [OR]  ({PA]

{RI] [sC]  (SDI [N} [TX] [UT) [VT]  [VA] [WA] [wV] [WI  [WY] ({PR]

Full Name (Last name first, if individual)
Paylor, Greg

Business or Residence Address (Number and Street, City, State, Zip Code)
1223 E Jackson, Avenue, #301, Oxford, MS 38655

Name of Associated Broker or Dealer

Calton & Associates, Inc.

States in Which Person Listed Has Solicited or [ntends to Solicit Purchasers
(Check “All States™ or check individual States) ...coovevvcrevrereereniorenrinnnen vvmssesstsbersbe s setessssesssssnsrsensenn L] Al] States

(AL} [AK]  [AZ)  [AR}] [CA] [CO] [CT} [DE] [DC]  [FL] [GA]  [HI) (1D}
(L) [IN] [1A] [KS]  [KY] [LA) [ME] [MD) [(MA) MO [MN]  [B@ (MO]
[MT]  [NE]  [NV]  [NH]  [NJ] [NM] - [NY]  [NC]  [ND}  [OH]  [OK] [OR]  [PA]
[RT] {sC]  [8D] [TN]  [TX] [UT] [VT]  [VA] [WA] [WV] [WI]  [WY] [PR]

Full Name (Last name first, if individual)
Carey, Zach

Business or Residence Address (Number and Street, City, State, Zip Code)
1223 E Jackson, Avenue, #301, Oxford, MS 38655

Name of Associated Broker or Dealer
Calton & Associates, Inc,

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check “All States™ or check individual States) ......occiviviiveecnnns . 1 All Siates

(AL)  [AK]  [AZ]  [AR}] [CA] [CO] [CT] [DE] ([DC] [FL] (GA]  [H]) (i)
1] [IN] f1A] [KS]  [KY]  [LA]  [ME] [MD] ([MA] [MI] [MN] [MS] [MO]
(MT] [NE] [NV] [NH}  [N] (NM]  [NY] [NC] [ND] [OH] [OK] [OR]  [PA]
[R1] [SC] (D] (TN @& [UT [VT]  {VA] [WA] (WV] [WI]  [(WY] {[PR]

*A smaller amount may be accepted by the company, in its sole discretion.
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Yes No
1. Has the issuer sold, or docs the issuer intend to sell, to non-accredited investors in this offering?.....ouoevesssrenens O [
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? .......ccooemenninnnnceeeees $ 100,000°
Yes No
3. Does the offering permit joint ownership of @ SINElE UNItT........oicuvuemmrecreeerereeres e rermasesssecessseecasmasssrenss (4 O
4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the
offering. If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC
and/er with a state or states, list the name of the broker or dealer. If more than five (5) persons to be listed are
associated persons of such a broker or dealer, you may set forth the information for that broker or dealer only.
Full Name (Last name first, if individual)
Demera, Gary
Business or Residence Address (Number and Street, City, State, Zip Code)
700 Airport Blvd. Suite 410, Birlingame, CA 94010
Name of Associated Broker or Deater
Sloan Securities Corp.
States in Which Person Listed Has Solicited or Intends to Selicit Purchasers
{Check “All States™ or check individual SIAtes) ........ccocerruerrcresorerernrrnrmennenianns veerenenee. ] All States
[AL] [AK] [AZ) [AR] 157 [col €T [DE] [DC] [FL] (GA] (HI} (1D]
ML [Nl (Al [KS] (K [LA] [ME} (MD] [MA] [MI [MN] ([MS] [MO]
[MT]  [NE] [(NV]  [NH]  [NJ]] (NM]  [NY] [NC] [ND] [OH] [OK] [OR]  [PA]
R [SC}  [SD] [IN] [TX] [UT VIl [VAl [WA] [WV] [WI] [WY] [PR]
Full Name (Last name first, if individual)
Fitzgerald, Kevin
Business or Residence Address (Number and Street, City, State, Zip Code)
Five Financial Plaza, Suite 216, Napa, CA 94558
Name of Associated Broker or Dealer
.8, Select Securities
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check *All States” o check iNAIVIAUAL STALES) ........oovveoeeeeerecseeeeeeseeee e s seeeasae s ressvesees s er s assesssresssress b aai. [ All States
[AL] [AK]  [AZ] [AR] (1 [CO] [CT] [DE] {pC] (FL) [GA]  [HI] {ID]
(it [IN] (1A] [KS) [KY]  [LA] [ME] [MD] [MA] [MI] MN]  [MS]  [MQ)
MT] [NE] [NV] [NH]  [N]] (NM}  [NY] [NC] [ND] [OH] [OK] [OR] [PA]
(RN} [sC) [SD] (TN} {Tx] uT} [VT] (val  [WA) [wVv] W (wWy]  [PR]
Fulil Name (Last name first, if individual)
Marcus, Mathew
Business or Residence Address (Number and Strecet, City, State, Zip Code)
1851 E. First St Suite 900, Santa Ana, CA 92705
Name of Associated Broker or Dealer
Synergy Investment Group, LLC
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check individual SEAES) .....c..vvsveeeeererersiirssi s essisssissse e meerssrsssseesssaresescmenen. L) All States
[AL] [AK] [AZ] [AR] (3 [ca] [CT) [DE] (BCY [FL] [GA] (HI] (ID]
(iL] [IN] [1A] [KS] [KY]  [LA] (ME] [MD] [MA] [MI] (MN]  [MS]  [MO]
(M1}  [NE] [NV] [NH] [NJ] [NM]  [NY]  [NC] (ND]  [OH] [CK] [OR} [PA]
[RI] (sC] [sD] {TN] (Txy  [uT) [v1]  [vAl  [WA] [wv] [WI) [(WY] [PR}

*A smaller amount may be accepted by the company, in its sole discretion,
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1. Has the issuer sold, or does the issuer intend 1o sell, to non-accredited investors in this offering?....covvvcmevrcnvennen. J =
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? e 3. 100,000*
Yes No
3. Does the offering permit joint ownership of a single unit?..........ccconiisecicicinsncisse e B3 O
4. Enter the information requested for ¢ach person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the
offering. If 2 person to be listed is an associated person or agent of a broker or dealer registered with the SEC
and/or with a state or states, list the name of the braker or dealer. If more than five (5) persons to be listed are
associated persons of such a broker or dealer, you may set forth the information for that broker or dealer only.
Full Name (Last name first, if individual)
Tapinekis, George
Business or Residence Address (Number and Street, City, State, Zip Code)
15 South Bayles Avenue, Port Washington, NY 11050
Name of Associated Broker or Dealer
First Montauk Securities Corp.
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check individual SALES) ....ccccover e cerernrere e sreecssessesessams s sessnsssssesensssesseneenens. L) All States
[AL]  [(AK] [AZ] [AR] [CA] [CO) [CT] [DE] ([DC]  [FL] [GAl  [HN (1D}
L) [IN) [1A] [K5] [KY]  [LA] [ME] [MD] [MA] [MI] [MN]  [MS]  [MO]
MT] [(NE] [NV] (NH) [N (Nv BB NG ND) [OH]  [OK]  [OR]  [PA)
[RI] [£C) [sD] (TN] (TX] [uT] [vT] [VA]  [WA] [WV] (W] (WYl [PR]
Fuli Name (Last name first, if individual)
Stringer, Larry
Business or Residence Address (Number and Street, City, State, Zip Code)
3313 5. Packerland Drive, Suite E, Depere, WI 54115
Name of Associated Broker or Dealer
KCD Financial, Inc.
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check individual S1ates) .........coeeriiiississ s nemessteeseemesens . [J All States
[AL] [AK]  [AZ] [AR]  [CA}] [CO] [CT} [DE] [DC]  [FL) [GA]  [HI) (1D]
{IL] [IN] [1A) [KS] [KY]  [LA] [ME] MA] MO [MN]  [MS] MO
[MT] [NE] [NV] [NH]  {N]] [NM]  [NY] [ND] [OH] [OK] [OR]  [PA]
(RI] [sCi [SD] (TN] [TX] [uT] [vT] (WAl [WV]  [w]) twy] [PR]

Fuil Name (Last name first, if individual}
Fratesi, Robert

Business or Residence Address (Number and Street, City, State, Zip Code)
775 Ridge Lake Blvd., Suite 150, Mcmphis, TN 38120

Name of Associated Broker or Dealer
Private Consulting Group, Inc.

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check individual States) .......oooeeieeonnnene

O All States

[AL]  [AK] [AZ] {AR) [CA] [CO] [CT] [DE] [DC]  [FL] [GA]
[iL) [IN] (1] (XS] [KY]  [LA]  [ME] [MD] [MA] [MI] [MN]
MT]  [NE]  (NV]  [NH () (NM]  [NY] [NC] [ND] [OH]  [OK]
[RI} (sC] [sD] (TX] [UT) [VT]  [VA]  [WA] [wv] (W]

(HO  [iD)
MS]  [MO)
[OR]  [PA)
[WY]  [PR]

*A smaller amount may be accepted by the company, In its sole discretion.
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Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ..o [LJ X
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ..o 3 100,000*
Yes No
3. Does the offering permit joint ownership of a single unit?...... (| O
4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the
offering. If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC
and/or with a state or states, list the name of the broker or dealer. If more than five (5) persons to be listed are
associated persons of such a broker or dealer, you may set forth the information for that broker or dealer only.
Full Name (Last name first, if individual)
Nelson-Archer, Samuel Scott
Business or Residence Address (Number and Street, City, State, Zip Code)
11 Greenway Plaza, Ste 3002, Houston, TX 77046
Name of Associated Broker or Dealer
Gunnallen Financial, Inc.
States in Which Person Listed Has Solicited or Intends to Soicit Purchasers
{Check “All States™ or check individual States) ........cccverniiiinnisiscn s, v [J All States
[AL] [AK] [AZ] [AR] [CA] (€Ol [€T] {DE] (DC] [FL] [GA] [HI] [1D]
(iL} (IN] {1a] (KS] [KY]  [LA) (ME] [MD] [MA] (M) (MN] [MS] [MO]
MT] [NE] [NV] [NH] [NJ] [NM]  [NY] [NC] (ND} [OH] [OK] [OR) [PA]
[RD  [sC1 [SD] [TN] (B} ([(UT) [VT] [VA] [WA] [wV] [W]  {WY] [PR]
Full Name (Last name first, if individual)
Goslin, Chris
Business or Residence Address (Number and Street, City, State, Zip Code)
1715 North Westshore Blvd., Ste, 753, Tampa, FL 33607
Name of Associated Broker or Dealer
GunnAllen Financial, Inc.
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States™ or check individual SIALES) ...covvvci i s seenrs s ems st eeneasnsen we. 2 All States
[AL] [AK] [AZ] [AR] [CA] [CO] {cT) [DE] [DC) {E [GA] [H]) (D]
[ [N] f1A] [KS] [KY] [LA) (ME] [MD] [MA] (ML) MN] MS] MO]
MT]  [NE} NV [NHD [NJ] (NM]  [NY] [NC] [ND] [OH] [OK] [OR]  [PA]
{RI] (SC) [SD] [TN] [TX] [uT [vTl [VA] [WA] (wv] [WQ) [WY] [PR]
Full Name {Last name first, if individual) '
Rhodes, Greg
Business or Residence Address (Number and Street, City, State, Zip Code)
1208 E. Broadway Rd., Ste. 105, Tempe, AZ 85282
Name of Associated Broker or Dealer
Calton and Associates, Inc.
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States™ or check individual STAES) ......cccvvrireriieeeceeeeeseereeeeere e teeeesnrssrsrsessssssssssesensesenessensensrenseeer. L) All Stales
{AL] [AK] (BA [AR) [CA] [CO] [CT) [DE] [DC] [FL]  [GA] [H]  [ID}
(L] [IN] [1A] [KS] {KY]  [LA] (ME] [MD] [MA] [MI] [MN]  [MS] [MO]
(MT) [NE] NV] [NH] NJ) (NM]  [NY]  [NQ) [ND] [OH] fOK] [OR] [PA]
(Ri] {sC] {sD] [TN] [TX] [(ut) VT] [VA] [WA]  [wv]  [W]] (WY]  [PR]

*A smaller amount may be accepted by the company, in its sole discretion.
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I. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? .oooovvvcvcvvcinnns. 1LJ ¥
Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any individual? ... 3. 100,000
Yes No
3. Does the offering permit joint ownership of a single unit? RN 1 | O

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the
offering. If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC
and/or with a state or states, list the name of the broker or dealer. If more than five (5) persons to be listed are
associated persons of such a broker or dealer, you may set forth the information for that broker or dealer only.
Full Namne (Last name first, if individual)
Chirgwin, Paul

Business or Residence Address (Number and Street, City, State, Zip Code)
340 N. Main Street, Suite 210, Plymouth, MI 48170

Namk of Associated Broker or Dealer
GunnAllen Financial, In¢.

States in Which Person Listed Has Solicited or Intends to Salicit Purchasers
{Check “All States” or check individual States)........c.ccocverernrncnninininns cettteresmsresessesssnssersssessnersseeeeenee. L] All States

[AL] [AK] {AZ) [AR] [CA) [€O] [Tl {DE] [DC) [FL} [GA) (HI] (ID]
(1) [IN] [fA) {KS] [KY]  [LA] [ME] [MD] {MA} [ MN]  [MS] [MOQ]
(MT]  [NE] [NV]  [INH]  [N] [NM] [NY] [NC] [ND] [OH] [OK] [OR]  [PA]
[R1] [5C) [SD} [TN] [TX] [UT] vt [VA]  [WA] [wWVv] W] [(WY]  [PR]
Full Name (Last name first, if individual)

Kolson, Clifford

Business or Residence Address (Number and Street, City, State, Zip Code)
2 Venture Plaza, Suite 140, Irvine, CA 92618

Name of Associated Broker or Dealer
Private Consulting Group

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check “All States” or check indivIQUAl STAES) ....iiviiiiiiiiiie e e s ssetomteeetemeemesese et reseeese ey eeemsesemeesenmen . O All States

[AL] [AK]  [AZ] (AR) [ [co [CT [DE]  [DC] &R [GA]  [HI (ID]
{1L] [IN] (1A] [KS] [KY] [LA] {[ME] [MD] [MA] [M]) [MN}  [MS]  [MO]
MT]  [NE] (NH}  [NJ] (NM}  [NY] [NC] [ND} [OH] [OK] [OR] [PA)
[RI] (5€C] [SD) [TN] (TX] (Ut [vT] [VA]  [WA] [wV] ([w]] [(WY] [FR]
Full Name (Last name first, if individual)

Thompson, Roxanne
Business or Residence Address (Number and Street, City, State, Zip Code)

455 Vallcy Brook Road, Ste 100, McMurray, PA 15317
Name of Associated Broker or Dealer

Mid Atlantic Financial Management, Inc./ Mid Atlantic Capital Corp.

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States™ or check individual S1ates) ........cccovenmrremnrieiener e cerrererreene e creressrssirersssssnssensesssseseeneen L All States

(AL]  [AK] [AZ] {AR] [CA] [CO) [CT] [DE] [DC)
L] (Nl  [A]  [KS] ([KY] [LA] [ME] ([MD) ([MA]
[MT} [NE} [NV} [NH] [N} [NM] [NY] [NC]  {NDj
RO {SC]  [SD) [TN) ([TX] [UT] [VT] [VA] [WA]

[GA] [Hi] [ID]
[MN}  [MS]  [MO]
[OK) [OR] [EA)
(W) [WY] [PR]

*A smaller amount may be accepted by the company, in its sole discretion.

3.60f9




Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?..........occovveecevinee. [ P

Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any individual? ... s $ 100,000*
Yes No
3. Docs the offering permit joint ownership of a single unit?..................... SPPRURPPOPPRRR ) 0

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the
offering. If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC
and/or with a state or states, list the name of the broker or dealer. If more than five (5) persons to be listed are
associated persons of such a broker or dealer, you may set forth the information for that broker or dealer only.
Full Name {Last name first, if individual)
Comstock, David

Business or Residence Address (Number and Street, City, State, Zip Code)
549 East Pass Road, Suite N, Gulfport, MS 39507

Name of Associated Broker or Dealer

Money Concepts Capital Corp.

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check individual SIAES) ... ... ov oo e mer e ab s L] All States

[AL]  [AK] [AZ] [AR] [CA] [cO] [CT] ([DE} (bC] (FL] (GA] [H] [ID]
{1L] [IN] [1A] [Ks] (KY] [LA] [ME]  [MD] [MA] [MI] MN] B MO
MT]  [NE] (NV] [NH] NG INM] [NY]  [NC] [(ND]  [OH] [CK] [OR] [PA]
[RI] (sC) [sD) (™) [TX] [un [(vT) [VA]  [wa] [wVv]  [WI] [WY] [PR]
Full Name (Last name first, if individual)

Campbell, Kevin
Business or Residence Address (Number and Street, City, State, Zip Code)

116 S. Tennessee Ave., Ste. 110, Lakeland, FL 33801
Name of Associated Broker or Dealer

Cambridge Investment Research Advisors, Inc.

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual States) ..........ccocovcceiinnan

vevserernenns L) All States
[AL] [AK] [AZ] [AR] [CA] [CO] [CT] [DE] [DC] (& [GA] (H1) (D]
(1L} {IN] [1A] [KS) (KY) [LA) [ME] [MD] [MA] [MI]] [MN]  [MS]  [MO]
(MT] [NE] [NV [NH] [NJ] [NM] [NY] [NCI [ND] [OH] [OK] [OR] [PA]
{R]] [SC] [SD] [TN] [TX] uT vT] [va]  [WA] [WV] [Wi] fwy]  [PR]
Full Name (Last name first, if individual)

Hauter, Rhonda
Business or Residence Address (Number and Street, City, State, Zip Code)

223 SE 5th Ave., Olympia, WA 938501
Name of Associated Broker or Dealer

First Montauk Securities Corp

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual SIAES) .overevrerecvcer v

et e aasa: O Al States
[AL] {AK]) [AZ] [AR] [CA) [CO] [c1] [DE] [DC] [FL] [GA) (H1] (ID]
[1L] [IN] (1A] [KS] [KY] [LA] (ME] MD]  [MA]  [M]] [MN]  [MS] [MO]
[MT]) [NE] [NV] {NH] {Nn) iNM]  [NY] [NC] [OH] [OK] {OR] [PA]
{R1] (5C] {3D] {TN] irX] [uT) fvT] [VA] (wvl [w]] (WY] [PR]

*A smaller amount may be accepted by the company, In its sole discretion.

3.7of9




Yes No
I. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ..., dJ 124

Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any individual?...covvcvcniiiiniciinene. § 100,000*
Yes No
3. Does the offering permit joint ownership of a single unit?. ettt sne i sene e P4 O

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the
offering. If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC
and/or with a state or states, list the name of the broker or dealer. If more than five (5) persons to be listed are
associated persons of such a broker or dealer, you may set forth the information for that broker or dealer only.

Full Name (Last name first, if individual)

' Drabek, John
Business or Residence Address (Number and Street, City, State, Zip Codc)
1208 E Broadway Rd., Ste. 105, Tempe, AZ 85252
Name of Associated Broker or Dealer
Calton & Associates, Inc.

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual States)

e ) All States
(aL]  (ak] (B®) [AR] [CA] [CO] [CT] [DE] [DC]  [FL] [GA]  [HI] (1D}
18] IN] (1A) [KS] [KY] [LA}] [ME] [MD] [MA] [MI] MN]  {MS]  [MO]
(MT}  [NE] [NVl [NH] [N [NM] [NY] [NC] [ND] [OH] [OK] [OR]  [PA]
[RI] [sC} [SD] [TN]  [TX} [UT]  [VT]  [VA]  [WA} [WV] [WI] (wY] [PR]
Full Name (Last name first, if individual)

Lebold, C. GEEL
Business or Residence Address (Number and Street, City, State, Zip Code)

2608 NE 6%th Seet, Gladstone, MO 64119-1129
Name of Associated Broker or Dealer

Cambridge Invesiment Research, Inc.

States in Which Person Listed Has Solicited or Intends 10 Solicit Purchasers

{Check "All States” or check individual STA1ES) ........ccvviveiinisiieeeeissssssssssnss s ssssssesssssssssessonsssssessssssasseseee. 1] ALl Stales
[AL] [AK]  [AZ] [AR] [CA} [CO] ICT] [DE) (DC] [FL] ([GA] [HI) (D]
(L] {IN] {1A] {K3] fKy]  [LA]  {ME] [MD] [MA] [M]] MN]  [MS] (B
(MT] [NE] [NV] [NH}] [N [NM) [NY] [NC] (ND] [OH) [OK] [OR} ([PA)
[R]] [5C] [SD} [TN] {TX] [UT} vy [VA] [WA] [WV] [W]] fWY]  [PR]
Full Name {Last name first, if individual)

Zhukov, Boris
Business or Residence Address (Number and Street, City, State, Zip Code)}

5400 Glenwood Ave, Suite 301, Raleigh, NC 27612
Name of Associated Broker or Dealer

Capital Financial Services

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States™ or check individual States) ......cocooveovrerecreceicerenieenns . O Al States

(ALl (AK]  [AZ] [AR] [CA] [CO] [CT] ([DE] ([DC]  [FL] [GA]  [HI] (D]
fiL] {IN] [tA] [K5]  [KY] [LA] [ME] [MD] [MA] [M]] (MN]  [MS])  [MO]
(MT)  [NE] [NVl [NH}  [N]] INM] [NY] (B@  [ND) [OH]  [OK]  [OR]  [PA]
[RI] [SC]  (sb] TN} [TX] [UT] (VT  [VA] [WA] [WV] {W[}  [WY] (PR]

*A smaller amount may be aceepted by the company, In its sole discretion.

180of9




1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?.........coccccecviniieinnns O I

Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any individual? ...t inniinicsesiccscasne. 3 100,000
Yes No
3. Does the offering permit joint ownership of a single unit?...... = a

4, Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the
offering. If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC
and/or with a state or states, list the name of the broker or dealer. If more than five (5) persons to be listed are
associated persons of such a broker or dealer, you may set forth the information for that broker or dealer only.
Full Name (Last name first, if individual)
Rollins, Craig

Business or Residence Address (Number and Street, City, State, Zip Code)
499 South Orem Blvd., Orem, UT 84058

Name of Associated Broker or Dealer
Cambridge Investment Research, Inc.

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual SIBIES) ..ottt bttt s e sr oot eesennerarsssrnns [ All States

{AL] [AK]  fAZ] [AR]  [CA] [CO} [CT) [DE}  [DC)  [FL] [GA]  [(HI] {iD]
{IL) [TN] [1A] (KS] [KY] [LA] [ME] [MD] [MA] [MI] [MN] [MS] [MO]
[MT]  [NE] (NV] [NH]  [NJ] NM]  [NY]  [NC) INDl (@ 0K)  [OR] (PA]
(RN s [sD] [TN] ] (UT} vT] [VA]  [WA] [wWV] [WI] (WY] [PR]
Full Name {Last name first, if individual)

Deighan, Daniel
Business or Residence Address (Number and Street, City, State, Zip Code)

47 W. New Haven Ave., Ste, 101, Melboume, FL 32901
Name of Associated Broker or Dealer

Cambridge Investment Research, Inc.

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States™ or check individual States)

et tearmeree Lt e bbb e bt becoenet e O All States
[AL]  [AK] [AZ] [AR] [CA] [cO] ([CT} [DE] [pC) (BB [GA] [H] [
(L] (IN] [1A] [KS) [KY] [LA) [ME] [MD] [MA] [M]) (MN]  [MS]  [MOQ)
[MT]  [NE] [NV] (NH]  [NJ] [NM]  [NY]  [NC] [ND}  [OH] [OK]  [OR] [PA]
[Ri] (sC] (sD] {TN] [TX] (UT]  [VT]  [VA]  [WA] [WV]  [WI] [WY]  [PR]
Fufl Name (Last name first, if individual)

McMullin, Jason
Business or Residence Address (Number and Street, City, State, Zip Code)

499 South Orem Blvd., Orem, UT 84058
Name of Associated Broker or Dealer

Cambridge Investment Research, Inc.

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ of check INdIVIAUA] SIAIESY ..vvviiisiiceerrerrirrrre e e rese st vae s s sesassesaesasrs s ssasbesaes s sspasbnns: [ All States

[AL]  [AK]  [AZ] [AR] [CA] [CO} [CT]  [DE] [DC]  [FL) [GA]  (HI] {iD]
(L [IN] [1A] [KS]  [KY] [LA] [ME} [MD] [MA] ([MI]  [MN] [MS] [MO]
{MT]  [NE] [NV] [NH] [NJ] [NY] {NC] [ND] {OH]  [OK]  [OR]  [PA)
[RN) [sC]  (SD}  [TN)  [TX] (VTi (VA [WA]  [WV]  [Wl}  [WY] [PR]

*A smaller amount may be accepted by the company, in its sole discretion,

1.90f9




1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?..........c.o..cocvererernans

Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any individual? ...,

3. Does the offering permit joint ownership of a single unit?

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of secutities in the
offering. If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC
and/or with a state or states, list the name of the broker or dealer. If more than five (5) persons to be listed are
associated persons of such a broker or dealer, you may set forth the information for that broker or dealer only.

Full Name (Last name first, if individual)
Astori, John and Capra, Gary

Business or Residence Address (Number and Street, City, State, Zip Code)
200 South Michigan Ave., 21st floor, Chicago, IL 60604

Name of Associated Broker or Dealer
Brewer Financial Services, LLC

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check individual States) ..............ccoceeerrns

[AL]  [AK] [E®) (AR} [CA] [CO] [CT] (DE] [DC] [FL]  [GA}
L] [(N]  [A]  (KS) [KY] [LA] [ME] [MD] ([MA] [MI]  [MN]
(MT) [NE] (NV]  [NH] [N [NM] [NY] [NC] [ND] [OH]  [OK]
(Rl [SC} [SD] [TN) [TX] [UT] [VT] [VA] [WA] [WV] [w]]

Full Name (Last name first, if individual)
Robinson, Breit and Esplin, G. Clay

Business or Residence Address (Number and Street, City, State, Zip Code)
2043 East Center Street, P.O. Box 6329, Pocatello, ID 83250

Name of Associated Broker or Dealer
Cambridge Investment Research, Inc.

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual States)

(AL} [AK]  [AZ]  [AR] [CA}] [CO] [CT] [DE] [DC]  [FL] (GA]
(1L] {IN) (1A} [KS]  {KY] [LA}] [ME] [MD] [MA] [MI] [MN]
[MT] [NE] [NV] [NH] [N]] [NM]  [NY] [NC] [ND}  [OH]  [OK]
[R1] (s} (SD] (TN]  [TX] (@ [VT] [VA] (WAl [WV]  [WI]

Full Name (Last name first, if individual)
Adams, Andrew

Business or Residence Address (Number and Street, City, State, Zip Code)
1223 E. Jackson Avenue, #301, Oxford, MS 38655

Name of Associated Broker or Dealer
Calton & Associates, Inc,

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check individual States)

(AL]  [AK]  [AZ]  [AR] [CA] ([CO] (€T} [DE] [DC)  ([FL] [GA]
(i) (N} {1A] (KS]  (KY] [LA) [ME] [MD] [MA] [M]] [MN]
(MT] [NE] [NV} [NH] [N]] [(NM]  [NY] [NC] [ND]  [OH]  [OK]
IR (€1 [SD)  [I™] [TX] [UT]  [VT] [VA] [WA] [wVv] [w]}

a X
$ 100,000*
Yes No
& O
.. [0 All States
H) (D]
[MS] MO}
[OR] [PA]
[WY]  [PR]
.. O All States
(Hi] (0
[MS] [MO}
[OR] [PA]
[WY]  [PR]
O All States
M (D]
B ™o
{OR] [PA]
[WY]  [PR]

*A smaller amount may be accepted by the company, in Its sole discretion.

3.100f 9



Yes No
I. Has the issuer sold, or does the issuer intend to seli, to non-accredited investors in this offering?..........c.ccocoeee. O X
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ..., $ 100,000*
Yes No
3. Duoes the offering permit joint ownership of a single unit?.........oocoveveererresnircininne SO d
4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the
offering. If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC
and/or with a state or states, list the name of the broker or dealer. If more than five (5) persons to be listed are
associated persons of such a broker or dealer, you may set forth the information for that broker or dealer only.
Full Name (Last name first, if individual)
Custance, Thomas
Business or Residence Address (Number and Street, City, State, Zip Code)
200 Park Drive South, Suite 300, Hauppauge, NY 11788
Name of Associated Broker or Dealer
GunnAllen Financial, Inc.
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual States) ............ . ettt eeesesessesseeneeermeneenee. L) All States
{al] [AK]  [AZ) [AR] [CA] [CO] [CT) [DE] (D) (FL] [GA]  (HI] (D]
{iL] [(IN} [IA] [K5] [KY]  [LA] [ME]  [MD] [MA] [M]] MN]  [MS5]  [MO]
(MT] [NE] [NV] [NH] [N]] (N [ NGl [NDD [OH]  [OK]  [OR]  [PA]
[RI] [sC) [SD] [TN] [TX} fuT) [vT] (VA]  [WA)  [WV] [W]] (WYl [PR]
Full Name (Last name first, if individual)
Isaacs, Craig
Business or Residence Address (Number and Street, City, State, Zip Code)
2415 E. Camelback Road, Ste. 960, Phoenix, AZ 85016
Name of Associated Broker or Dealer
Geneos Wealth Management, Inc.
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States™ or check individual SIALES) ......oveerueruerrrrrnisniisie s s . [ Al States
[AL] [AK] [AZ] [AR] [CO] €T} [DE] (DC] (FL] [GA]  [HI] {1D]
{IL] [IN] [A] {Ks] KY] {LA] {ME] [MD] [MA] [MI]] [MN]  {M§]  [MO]
MT]  [NE] [NV] [NH]  [NJ] [NM]  [NY]  [NC] [ND] [OH] [OK] [OR] [PA]
[RI] [sC] (sD] [TN] [TX] (UT] [VT] [VA]  [WA]  [wv] [W]] (WY] [PR]
Full Name (Last name first, if individual)
Justice, Gary
Business or Residence Address (Number and Street, City, State, Zip Code)
4650 Southwest Macadam, Ste. 100, Portland, OR 97239
Name of Associated Broker or Dealer
Private Consulting Group
States in Which Person Listed Has Selicited or Intends to Solicit Purchasers
(Check “All States” or check individual States) ....... . e bteie s eanane e b bRt e et ene it O Al States
{AL] [AK]  [AZ] [AR] {CAl ol  IcT (DE} (DC) (FL] [GA]  {HI] (D)
[iL] [IN] [1A] [KS] [KY]  [LA] [ME]  [MD] [MA] [M]] [MN]  [MS]  [MO]
(MT]  [NE] [NV] [NH  [NJ] [NM]  [NY]  [NC] (ND] [OH] [OK] [OR] fPA]
[R} [3CQ [SD] [TN] (™} [UT]  (VT]  [(vA] (B [wv] W) [WY]  [PR]

*A smaller amount may be accepted by the company, in Its sole discretion,

3.11 of 9




1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?.............covvvrennns 0O B4

Answer also in Appendix, Column 2, if fiting under ULOE.

2. What is the minimum investment that will be accepted from any individual? ..., $ 100,000
Yes No
3. Does the offering permit joint ownership of a single UTIEEZ oo st et ca et be sttt semsen e tse e et s s | O

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commissian or similar remuneration for solicitation of purchasers in connection with sales of securities in the
offering. If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC
and/or with a state or states, list the name of the broker or dealer. If more than five (3) persons to be listed are
associated persons of such a broker or dealer, you may set forth the information for that broker or dealer on ly.

Full Name (Last name first, if individual)

Grygar, Matthew
Business or Residence Address (Number and Street, City, State, Zip Code)
545 E John Carpenter Freeway, Ste. 300, Irving, TX 75062
Name of Associated Broker or Dealer
GunnAlen Financial, Inc.

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check individual States)

e e ae R R AR b e eeem et et nenset e s e (3 All States
[AL] [AK] [AZ] [AR] [CA] [CO) [CT] [DE] (DC] (FL} [GA]  [H1] (D]
(1L} {IN] (1A] {KS] (KY] [LA] [ME] [MD] [MA] [MI] [MN]  [MS]  [MO]
[MT]  [NE] [NV] [NH}  [NJ) [NM] [NY] [NQ] [ND] [OH] [OK] [OR]  [PA]
[Ri] [SC] (D] {TN] (R [UT) [VT] tva] (wWa] [wv] (W) [WY] [PR]
Full Name (Last name first, if individual)

Steele, Richard
Business or Residence Address (Number and Strect, City, Stare, Zip Code)

10665 Bedford Ave., Suite 202, Omaha, NE 68134
Name of Associated Broker or Dealer

Cambridge Investment Research, Inc.

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check individual SIAES) c....eeovevveveeereeevvesieoeoeeoeeeeeesses e, wee. ] Al States

[AL}  [AK]  [AZ) [AR] [CA}] [CO] (CT) [DE]  [DC]  [FL) [GA]  [H) (1D}
{IL] {IN} & {K§] (KY]  [LA] [ME] [MD] [MA] [M]] [MN]  [MS])  [MO]
IMT}  [NE] [NV] [NH]  [NJ} (NM] [NY] [NC] [ND] [OH] [OK] [OR] [PA]
[R]] [8C] [SD] [TN] [TX] (um vt [VA]  [WA] [wv] W] [WY]  [PR]
Full Name (Last name first, if individual)

Vollbrecht, Robert
Business or Residence Address (Number and Street, City, State, Zip Code)

6500 City West Parkway, Ste. 350, Eden Prairie, MN 55344
Name of Associated Broker or Dealer

Workman Securities Corp.

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual States) ............. crrssssieeesssrssrsssesinennen. L] All States

(AL} [AK]  [AZ]  [AR] [CA] [CO] [CT] (DE] [DC] (FL) [GA]  [H]) ele)
i [IN] [1A] [KS)  [KY] [LA) [ME] [MD] [MA] [M]) [MN] - (MS]  [MO)
(MT]  [NE]  [NV]  [NH]  [NJ] [NM]  [NY] [NCI [ND] [OH] [OK] [OR]  [PA]
[R] [sC] {8D] [TN} [TX]  [UT]  [VT]  [VA] [WA] [WV] (W] [WY] [PR]

*A smaller amount may be accepted by the company, in lts sole discretion.

3.120f9




1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?.....ccccreeciceieeee. L1 &

Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investrnent that will be accepted from any individual? ..., $ 100,000*
Yes No
3. Does the offering permit joint ownership of a single unit?... bR e e a s ® O

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the
offering. If a person 1o be listed is an associated person or agent of a broker or dealer registered with the SEC
and/or with a state or states, list the name of the broker or dealer. If more than five (5) persons to be listed are
associated persons of such a broker or dealer, you may set forth the information for that broker or dealer only.
Full Name (Last name first, if individual}
Runyan, Keith

Business or Residence Address (Number and Street, City, State, Zip Code)
2905 West Pine St., Ste. B, Arkadelphia, AR 71923

Name of Associated Broker or Dealer
GunnAllen Financial, Inc.

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States™ or check individual States)....... rervvsrernenrerssnsssetasoresmnenens L] All States

fAL] [AK]  [AZ] [AR] [CA] o] [CT] [DE] [DC] [FL] [GA] (H]) (ID]
{iL] [IN] [IA] [KS] [KY}  [LA] (ME] [MD] [MA] [MI] [MN] [MS]  [MO]
[MT]  [NE] (NV]  [NH]  [NJ] [NM]  [NY] [NC] [ND] [OH] [OKj [OR]  [PA]
[Ri] [sC] {sD] [TN] (EX] T [vT] [VA]  [WA} [WV] [W]] (Wy] [PR]
Full Name (Last name first, if individual)

Reese, James
Business or Residence Address (Number and Street, City, State, Zip Code)

455 Valley Brook Road, Ste. 100, McMurray, PA 15317
Narne of Associated Broker or Dealer

Mid Atlantic Capital Corp.

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or cheek individual SIAtES) .......covvoriceerenicrccrreetreereseserenereeeens O Al States

[AL] [AK]  [AZ] [AR]  [CA] [CO] [CT) [DE] [DC]  [FL] (GA]  [HI} [1D]
L) [N) [A}] [KS] [KY] [LA] [ME] [MD] [MA) [M]  [MN] [MS]
[MT]  [NE] NV [NH)  [NJ] [NM] [NY] [NC] [ND] [OH] [OK]  [OR] B
[RI] [5C] [sp] [TN] [TX] {uT] vT] [VA]  [WA] [WV]  [WI] (WY] [PR]
Full Name (Last name first, if individual)

Beresh, Patrick
Business or Residence Address (Number and Street, City, State, Zip Code)

101 Larkspur Landing Circle, Suite 211, Larkspur, CA 94939
Name of Associated Broker or Dealer

Cambridge Investment Research, Inc.

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check individual States)

vttt rereeneneanenerenrt v aananEns 3 All States
[AL} [AK] [AZ] [AR] E® [CO] {CT] (DE] {DC} [FL] [GA] [HI] [1D]
{IL] (IN] (1A} [KS) [KY] [LA] [ME] [MD) [MA] [Mi] [MN] [MS] {MO]
[MT] [NE] [NV] [NH] [NJ] [NM] [NY] [NC] [ND] [OH] [OK] [OR] [PA]
[RI] [5C) [SD] [TN] [TX] [UT) [vT] [VA] [WA]  [WV] (wi] [(WY]  [PR]

* A smaller amount may be accepted by the company, in its sole discretion.
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enter the aggregate offering price of securities included in this offering and the total amount
already sold. Enter “0™ if answer is “none” or “zero.” If the transaction is an exchange
offering, check this box [ and indicate in the columns below the amounts of the securities
offered for exchange and already exchanged

Aggregate Amount Already
Type of Security Offering Price Sold

Debloiniinninen, PO ORIV 1| 30

BQUILY vovvoocevseeeesssssmsssssnssssssssssssssnsss s ssssssnssssssssssssssssssssemssssssssssssssssssssssssesssssssiinss | 30 $0
O Commen £ Preferred
Convertible Securities (including warrants) ...........coccceecrmnennncrmmrcssssnrinenenes. 30 $0
Parmership INEETESIS ...ttt seme s enessssrrmsese e ssrsrsessrssinsees 90 50
Other (Specify Individual beneficial interests in laware Sta TIUSt) oovvanererereres $ 20,000,000.00 $6,418,661.71
Total ....... OO $ 20,000,000.00 $6.418,663.71
Answer also in Appendix, Column 3, if filing under ULOE.
2. Enter the number of accredited and non-aceredited investors who have purchased securities
in this offering and the aggregate dollar amounts of their purchases. For offerings under
Rule 504, indicatc the number of persons who have purchased securities and the aggregate
dollar amount of their purchases on the total lines. Enter “0” if answer is “none™ or “zero.”
Aggregate
Number Dotlar Amount
Investors of Purchases
AcCTedited InVEStOrS ..o ittt ve s e s e s e et ree e st e nanas s st eeernaranrennen 71 $ 6,418,663.71
Non-accredited INVESLOrS....coorierereeeieieecee e 0 50
Total (for filings under Rule 504 only) ......ciiiimcmminrcsrrcrcterccssmeeessrennsrones - $ -
Answer also in Appendix, Column 4, if filing under ULOE. '
3. If this filing is for an offering under Rule 504 or 505, enter the information requested for all
securitics sold by the issuer, to date, in offerings of the types indicated in the twelve (12)
months prior to the first sale of securities in this offering. Classify securitics by type listed in
Part C - Question 1.
Type of Dollar Amount
Type of Offering Security Sold
Rule 505 ...... v b s rassnanen s r - § -
Regulation A ..o - $—
Total..er e crrereet i e " - $--
4_a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the
issuer. The information may be given as subject to future contingencies. If the amount of
an expenditure is not known, furnish an estimate and check the box to the left of the
estimate.
TrANSTEr AZENE'S FEES.....uerricreesseriesiesetecsetiemse s smeetestesaess s emmesesresnss s seseassass s s st cons et s sesnsseesresensenesaees & so
LEBal FEES ..ottt it b st st st s srnssssseseersessssorsnerenss 3 30
Accounting FEes ..o B so
Engineering FEES ........coreemmrrrimcererrnsorermessmeamssentsssssssenssssnssssies B’ so
Sales Commission (specify finders’ fees separately).....einiisminii oo 083 1,400,000
Other EXPenses (IIBNHTYY ..o creeeceereeearansiree s srs e sssms st sesss 1051 seeeeeseneesseeeseseeseseens X so
TOAL.....coeeceiiecmseneimssnssissssss s st b ce e & $1.400,000
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference between the aggregate offering price given in response to Part C - Question 1
and total expenses fumlshed in response to Part C - Qutstwn 4.a. This difference is the “adjusted
gross proceeds to the issuer.” . - - $ 18,600,000

5. Indicate below the amount of the adjusted proceeds to the issuer used or proposed to be used for
each of the purposes shown, If the amount for any purpose is not known, furnish an estimate and
check the box 1o the left of the estimate. The total of the payments listed must equal the adjusted
gross proceeds to the issuer set forth in response to Part C - Question 4.b above.

Payments to
Officers, Payments
Directors To
& Affiliates Others

Salaries and FEeS....ccorviviiviirrereirse e serenes . . B so X so
Purchase 0f 1881 BSTAIE ......cvuiir s iouresserisseesetsctectsessreser e rasmss b s s b ens e ensanenssnas X so X so
Purchase, rental or leasing and installation of machinery and equipment ..., B 80 B so
Construction or leasing of plant buildings and facilities ...........corvecemrecrvecrrmmessncernines 29 §0 R 50
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another issuer
PUTSUANE 1O 8 TCTEET) wevvrruieriarerierisissierenssstssmsas oo semssa st sb o bbb 10 R 3o $0
Repayment of indebtedness.... B so R so
Working capital.....ccoccoimerernnance . R so ® so
Other (specify): Make a secured loan to USA Bridge Loan, LLC & so ® s 18,600,000
COIUMIN TOIS ... eeeveeerrenseneesemsasessessasesseessarssmssosesssseasessesessaseveessensinetnsensentensermasoscrecrsssee 09 B0 & 5 18.600,000
Total Payments Listed (column totals added) oo e 3 s 18,600,000

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. if this notice is filed under Rule 505, the
following signature constitutes an undertaking by the issuer to fumish to the U.S. Securities and Exchange Commission, upon written
request of its staff, the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

[ssuer (Print or Type) Signature Date

USA Loan Fund I, DST YWortiad C. Mo \\\-1\9&.
Name of Signer {(Print or Type) Title of Signer (Print or Type)

Michael C. Doyie Trustee of USA Loan Fund [, DST

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.5.C. 1001.)
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E. STATE SIGNATURE

1. Is any party described in 17 CFR 230.262 presently subject to any of the disqualification provisions Yes No
OF SUCH FUIET oot cae et eesmsasasrer e s orero e s eenssesemes e ensnese sttt sesasteeseseseemsaen S I | 4|

See Appendix, Colurmn 5, for state response.

2. The undersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed, a notice on
Form D (17 CFR 239.500) at such times as required by state law.

3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the
issuer to offerees.

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform

Limited Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability
of this exemption has the burden of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behaif by the
undersigned duly authorized person.

Issuer (Print or Type) Signature Date

USA Loan Fund I, DST Wotial €. Q'—g‘- " \" \et
Name (Print or Type) Title {Print or Type)

Michael C. Doyle

Trustee of USA Loan Fund I, DST

Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on

Form D must be manually signed. Any copies not manually signed must be photocopies of the manually signed copy ot bear typed or
printed signatures.
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APPENDIX

1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-ftem i) {Part C-ltem () (Part C-{tem 2) (Part E-Itemi 1)
Number of Number of
Accredited Non-Accredited
State Yes No [nvestors Amount Investors Amount Yes No
AL () a 0 O
AK a a O O
AZ a 24| Beneficial interests 9 $625,000.00 [+ N/A a [}
in the Delaware
Statutory Trust-
$20,000,000.00
AR a (| O O
CA (] [ Beneficial interests 9 $737,000.00 0 NA O =
in the Delaware
Statutory Trust-
520,000,000.00
co O = Beneficial interests 7 $270.000.00 0 N/A 0 73]
in the Delaware
Statutory Trust-
$20,000,000.00
CT a O O ]
DE a a O a
DC | a a O
FL (] = Beneficial interests 9 $1,150,000.00 0 N/A ] =
in the Delaware
Statutory Trust-
$20,000,000.00
GA a ] O O
HI | O O ]
D O X Bencficial intcrests 1 $45,000 0 N/A O =2
in the Delaware
Statutory Trust-
$20,000,000.00
IL O = Beneficial interests 1 $100,000 0 N/A a B
in the Delaware
Staturory Trust-
$20,000,000.00
IN 0 O a O
1A a [ Beneficial interests ) $100,000 0 N/A 0 =
in the Delaware
Statutory Trust-
$20.000,000.00
KS il = Beneficial interests 1 $50,000.00 0 N/A m| 5
in the Delaware
Statutory Trust-
$20,000,000.00
KY 0O (] 0 0
LA a a0 Im] O
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APPENDIX

] 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-Item 1) (Part C-Item 1) (Part C-ltem 2) (Part E-liem 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
ME a O a 0
MD a o O 0
MA O a a O
MI O 2 Beneficial interests 1 $100,000.00 ] N/A a ®
in the Delaware
Statutory Trust-
$20,000,000.00
MN O a 0 o
MS O > Beneficial interests 3 $350,000.00 1] N/A 3 7]
in the Delaware
Stattory Trust-
$20,000,000.00
MO a (v} Beneficial interests 1 $100,000 0 N/A a =
in the Delaware
Statutory Trust-
$20,000,000.00
MT a (| 0o a
NE 0 O 0 O
NV a = Beneficial interests 2 $140,000.00 0 N/A a ®
in the Delaware
Statutory Trust-
£20,000,000.00
NH a a 0 a
NJ (] a a a
NM 0O ] o a
NY O & Beneficial interests 2 $171,369.57 0 N/A O %]
in the Delaware
Statutory Trusi-
$20,000,000.00
NC O 2] Benceficial interests 3 $380,600.00 0 N/A 0O (15}
in the Delaware
Stanstory Trust-
$20,000,000.00
ND O a 0O 0
OH a & Beneficial interests 6 §$742,994 0 N/A a R
in the Delaware
Statutory Trus:-
$20,000,000.00
oK O a ] 0
OR O O a a
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APPENDIX

1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to seil and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
{Part B-ltem 1) (Part C-Item 1) (Part C-ltem 2) {Part E-Itemn 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
PA [l [0} Beneficial interests 2 $150,000 ¢ N/A a B
in the Delaware
Statutory Trust-
$20,000,000.00
RI O O a a
sC O a O a
SD 0 (W] O O
TN (] 4] Beneficial interests 2 $225,000.00 0 N/A a ]
in the Delaware
Statutory Trust-
$20,000,000.00
™ (| = Beneficial interests 5 $381,700.14 0 N/A a 4
in the Delaware
Statutory Trust-
$20,000,000.00
uT a B Beneficial interests 2 $150,000 0 N/A O R
in the Delaware
Statutory Trust-
$20,000,000.00
VT a a 0 O
VA O O a O
WA a 21| Beneficial interests 2 $250,000 ] N/A O 2}
in the Delaware
Statutory Trust-
$20,000,000.00
wv () = Beneficial interests 2 $200,000 0 N/A (] R
in the Delaware
Statutory Trust-
$20,000,000.00




